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Abstract 
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DISABLED ADAPTATIONS 
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The focus of this research is in the area of disabled adaptations that enable 
those who have had them carried out within their home to continue to live 
independently within the community. Such a study is important to informing the 
debate about the health, housing and social care systems within the UK and 
contributing to the knowledge about the subject. The research approach 
adopted in this dissertation is mixed including both qualitative and quantitative 
methodologies. Interviews were carried out with four customers and surveys 
completed before and after the disabled adaptations were fitted into their 
homes. 
 
The findings from this research provide evidence that the well-being of an 
individual can improve following a disabled adaptation being put into their home. 
The main conclusions from this study are that specific interventions such as 
disabled adaptations can help improve people’s lives and well-being. There are 
also impacts upon the wider health, housing and social care systems. This 
dissertation recommends that further study is carried out to gain a greater 
understanding of the effectiveness of such interventions, their benefits including 
costs / savings and those benefits felt by the customer.  
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Glossary 
 
Adult Social Care – is part of Cumbria County Council and aims to arrange care 
and support services to adults aged 18 years and older 
 
Assessment – by an Occupational Therapist is a detailed observation of how a 
customer manages to live in their own home and identifying solutions 
(equipment or adaptations) that may help them 
 
BPR (Business Process Re-engineering) – is a management strategy, 
pioneered in the 1990s focusing on the analysis and design of workflows and 
processes within an organisation 
 
Children’s Services – is part of Cumbria County Council and is responsible for 
children, young people, their families and schools in Cumbria 
 
Customer – is the recipient of a goods, services, products or ideas from a seller, 
vendor or supplier for a value consideration 
 
DFG (Disabled Facility Grant) – is a means tested grant that funds the provision 
of a Disabled Adaptation 
 
Disabled Adaptation – equipment or part construction to a person’s property to 
enable them to continue to live there 
 
E – Service – services provided through information technology 
 
GP (General Practitioner) – is a medical practitioner who treats acute and 
chronic illnesses and provides preventive care and health education to patients 
 
Housing Authority – this is the public authority that has the responsibility for the 
statutory housing duty 
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IBS (Irritable Bowel Syndrome) – is a common condition of the digestive system 
causing bouts of stomach cramps, bloating, diarrhoea and constipation 
 
LAS (Level Access Shower) – is a shower on one level that can be easily 
accessed 
 
LIN (Learning & Improvement Network) – is the leading ‘knowledge hub’ for a 
growing network of housing, health and social care professionals in England 
involved in planning, commissioning, designing, funding, building and managing 
housing and care for older people 
 
Local Government – an administrative body for a small geographical area such 
as a city, town, district or county 
 
MS (Multiple Sclerosis) – is a neurological condition which affects 100,000 
people in the UK. Most people are diagnosed between the ages of 20 – 40 and 
women are more likely to be diagnosed with the condition than men 
 
NHS (National Health Service) – publically funded service that provides a 
comprehensive range of health services to the public 
 
OT (Occupational Therapist) – is a professional who works with customers to 
help them achieve a fulfilled and satisfied state of life 
 
Personal Care – care for someone who is disabled or is otherwise unable to 
care for themselves 
 
Public Services – services that are provided or performed for the benefit of the 
public 
 
PRINCE2 – is a project management methodology 
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PVC (Polyvinyl Chloride) – is the third most widely produced plastic and is used 
a lot in construction 
 
Quality – is a perceptual, conditional and subjective attribute applicable to 
products or services by customers or suppliers 
 
Referral – a person recommended to someone for something 
 
Stairlift – a lift in the form of a chair that can be revised or lowered at the edge 
of a domestic staircase, used for carrying a person who is unable to climb the 
stairs 
 
TOC (Theory of Constraints) – is a management paradigm that views any 
manageable system as being limited in achieving more of its goals by a very 
small number of constraints 
 
Triangulation (Social Sciences Research) – indicates that more than two 
methods are used with a view to checking and validating information and 
research results 
 
TQM (Total Quality Management) – is an integrative philosophy of management 
for continuously improving the quality of products and processes 
 
Well-being – a contented state of being healthy, happy and prosperous 
 
WEMWBS (Warwick Edinburgh Mental Well Being Scale) – research 
methodological tool to measure mental well-being, as developed by Edinburgh 
and Warwick universities 
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1.1Aims 
 
The aim of this piece of research is to build upon work carried out by the author 
in 2012 (Taylor, 2012). This further research looks at the experiences that 
clients have had following the fitting of a disabled adaptation in relation to the 
quality of that service. It looks at how putting a disabled adaptation into a 
customer’s home can contribute to improvements to the well-being of that 
customer. The previous study (Taylor, 2012) focused on people over the age of 
sixty five, while this research deals with customers in varying ages and it does 
not focus on a specific customer age range. They all live within the Carlisle area 
and they have each had a disabled adaptation put into their house to help them 
continue to live independently at home. Through the information provided by the 
customers interviewed I aim to show that their experiences are positive. Also 
that it demonstrates that putting in a disabled adaptation (funded through the 
Disabled Facility Grant (DFG) process) for a customer provides a quality 
dimension to the overall service which enhances their life and well-being.  
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1.2 Objectives 
The objectives of the research are; 
 • To examine through a review of the literature available the subject of 
quality. This includes looking at concepts and theories of quality, how it is 
applied within public services and how it is seen through the customer 
experience.   
 • The literature review will also look at information relating to services 
providing disabled adaptations to customers. It will also look at the 
subject of well-being and how improvements can be measured using an 
established evaluation tool. 
 • To identify through primary research how the customer feels and if 
improvements to their well-being have occurred after a disabled 
adaptation has been put into their home. 
 • To examine the wider dimensions of health, social care and housing 
policy in relation to disabled adaptations, well-being and any implications 
arising from the research. 
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1.3 Introduction 
 
This dissertation is a study to look at the disabled adaptations service through 
the experience of customers who have had one put into their home. The 
research will examine if their feelings and overall well-being subsequently 
improves. 
 
The current system relating to how disabled adaptations are accessed and 
funded through the DFG process is as follows; where a person has a disability 
or medical condition, a disabled adaptation may be needed for their home to 
enable them to continue to live there with some adaptations funded by 
individuals but most are provided through a DFG. The mandatory DFG system 
was introduced in 1990 under the Local Government and Housing Act 1989 and 
consolidated through the Housing Grants, Construction and Regeneration Act 
1996 with the legislation placing a duty on the local housing authority to fund 
works (subject to a financial test of resources) that are necessary and 
appropriate for the client as well as being reasonable and practical to install in 
their home. 
 
Disabled adaptations are funded through the DFG process and are paid for by a 
combination of grant from central government together with a financial 
contribution by the local council. In Cumbria, which is a two tier local authority 
area, the financial contribution responsibility lies with the lower tier district 
councils who hold the responsibility as Housing Authorities. The assessment of 
a customer’s need for a DFG is carried out by a qualified occupational therapist 
(OT). These professionals are employed within the Adult Social Services 
Department to undertake the assessments of need for adults and also the 
Children’s Services Department undertake assessments of need for children 
and young people. Both departments are under Cumbria County Council, which 
is the upper tier authority in the county. Referrals of clients to the OTs for an 
assessment of need can be through a variety of means including self-referral, 
General Practitioner (GP) referral, hospital referral, statutory or voluntary 
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agency referral. Following the assessment of need, OTs pass their 
recommendation for an adaptation to the housing authority to assess and to 
take forward to organise the installation of the adaptation. This process requires 
that the proposed work is agreed, that plans are drawn up, that the relevant 
permissions for the work are obtained, that the installation of the adaptation is 
organised, signing off the job once the work has been done and payment to the 
contractors. In areas of the country covered by local government structures of 
unitary councils, the OT and housing functions are carried out by the same 
authority. 
 
The work role of the author links directly to this area of study. He is the Strategic 
and Private Sector Housing Manager at Carlisle City Council in Cumbria. This 
council is the local housing authority for the area and the organisation is one of 
the lower tier authorities within the two tier structure of local government in the 
county. He manages and oversees all the work relating to disabled adaptations 
funded through the DFG process and manages the capital budget for the 
funding of disabled adaptations. This has been reduced by 50% within the last 
two years due to the Council reducing its contributory funding. This has put 
significant pressure on achieving value for money and balancing this against the 
provision of the most appropriate adaptations for the needs of customers. The 
author also manages the co-ordination of a ‘pilot’ project between health, social 
care and housing across Cumbria for an integrated service approach to the 
delivery of disabled adaptations through the DFG process. The ‘pilot’ was set up 
between different public services (health, social care and housing) to seek 
funding and operational improvements to the service provided between them.  
 
An analysis of current knowledge about the subject was carried out through a 
review of the literature available. 
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2.0 Literature Review 
 
2.1 Introduction 
 
This dissertation study builds upon work already undertaken by the author 
(Taylor, 2012) that looked at the disabled adaptations service in Cumbria and 
the quality of improvements felt by customers to their lives as a result of an 
adaptation put into their home. This literature review includes general literature 
on definitions and theories of quality as well as how they have been applied to 
the public sector especially in relation to health, social care and housing. 
Literature relating to quality within the provision of services as seen through the 
customer experience has been examined. Building on this, a further analysis 
has been carried out to look at existing literature relating to the evaluation of 
improvements felt by customers to their health. Finally, studies and writings 
regarding disabled adaptations and any resultant improvements made to the  
customer’s well-being have also been reviewed. The results of this literature 
search have been divided into key topics and themes accordingly. 
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2.2 Quality – Definitions and theories 
 
In his report the author (Taylor, 2012), found that there are a number of 
meanings, definitions and applications for quality. Moullin (2002) highlighted 
that with different meanings and definitions comes the problem of different 
messages being given and interpreted. Garvin (1984) identified five different 
categories to look at quality, although also acknowledging the close 
relationships between them. All are based on products that are produced and 
services that are experienced. Levitt (1972) put forward a manufacturing based 
approach to quality around specified standards for a product to comply with. 
The setting of standards in relation to products and services permeates through 
the literature reviewed. 
 
The provision of products and services has always been linked to on-going 
evaluative enquiry systems. Measuring, counting, costing and collecting have 
been part of these evolving systems which enabled managers to look at 
performance and production within these services and industries Quality 
became associated with these evaluation systems and the collection of 
information from consumers or customers heightened the growing importance 
of quality as an idea or principle for a service or an industry. Taylor (2012) found 
that Pollitt and Bouckaert (1995) identified quality as a concept. 
 
Historically, the development of industrial and management approaches around 
statistical production related to industrialisation mass production with quality 
linked to production processes. Technological advances, the development of 
organisations, an increase in the body of knowledge around service / industrial 
production and the development of importance of the customer has added to 
the development of quality as an idea, principle, application or concept. Taylor 
(2012) saw quality as ‘being important for organisations, staff and customers to 
assess what is the value in providing, developing or purchasing of the product, 
technology or service’ (Taylor, 2012, p 5). 
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An overall approach to quality that encompasses the production, delivery and 
customer aspects of a service or production of a product has since the 1950s 
been generically known as Total Quality Management (TQM). Primarily 
developed in industry and commercial organisations, from the 1970s/1980s 
TQM was being adapted to public sector organisations. The variety of 
meanings, definitions and understandings of quality has continued under the 
TQM umbrella approach. Taylor (2012) saw a tension between the academic 
and operational approaches to TQM with academics focusing on the 
development of the theoretical approaches and operational specialists focusing 
on operational with quality delivering services or products. He found a range of 
literature on techniques for the implementation of a TQM approach within 
organisations. Deming is identified by Banks (1992) as having used 
methodologically based statistical and sampling techniques to focus on the 
controlled delivery of quality products and processes. Working with Japanese 
businesses in the 1950s his approaches have added to the success of those 
firms during the second half of the 20th century. This included the development 
of the Toyota ‘lean’ systems approach. In the 1950s Juran wrote a book titled 
Quality Control Handbook. This was seen by Banks (1992) as being a global 
reference book for quality for organisations to apply to services or processes of 
production. Taylor (2012) found that Moullin’s (2002) approach to quality was 
based on meeting the needs of the customer (through appropriate products and 
services). Juran (1986) also discussed the elimination of things that do not meet 
the needs of customers. He also saw that barriers to achieving quality were if an 
organisation were to keep aspects of a service or process of production that did 
not add value in meeting a customer’s needs. Taylor (2012) further identified 
through the work of Banks (1992) and Juran (1986) that a TQM approach uses 
processes that focus on continual evaluation and improvement. Within any 
organisation these processes should be integrated at all levels into the 
management of that organisation and this should be carried out through three 
key processes – quality planning, quality control and quality improvement.  
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As well as being part of the management of industrial and production 
processes, the ideas and concepts of quality have also been applied to the 
provision of services in both the private and public sectors. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
Page 17 of 125 
 
2.3 Dimensions of Quality in public services 
 
Economic downturns have taken place globally during the last forty years with 
the UK having recessions in the early 1980’s and 1990’s (Chamberlin, 2010). 
The current economic downturn had its origins in the global financial crisis 
starting in 2007 from the US housing market (Verick and Islam, 2010). There 
have been cuts in public services with the long term economic and social 
welfare effects potentially taking secondary place to short term financial gains 
(Stuckler et al, 2010). There is a requirement within public services for 
continued service provision with reduced resources (Bartlett, 2009). Targets, 
outputs and the measuring of service delivery have been used to attempt to 
improve quality in the public sector (McAdam et al, 2002). Associated more with 
improvements in industrial production for profit, it can be said that these 
approaches to quality ignore key dimensions such as the customer experience.  
 
The author (Taylor, 2012), found that Pollitt and Bouckaert (1995) linked quality 
within public services to increasing economic pressures, reductions in funding 
and the continuous quest for service efficiencies. Moullin (2002) also linked 
service quality and the resources available within the public services. He viewed 
that quality applied to the public sector meets customer needs and expectations 
at minimal cost, while also taking on board the benefits of continual 
improvement. Moullin (2002) sees as problematic, the potential gap between 
restrictions placed on service provision due to funding availability and customer 
expectations for service delivery. This can be seen as contradicting a purist 
customer based approach to quality and one that places the customer at the 
centre of service provision. He saw the consumer focus that Juran placed on a 
quality as being based on a manufacturing approach and although applicable to 
specific parts of the public services, was not transferable to public services as a 
whole. In applying the product / manufacturing based approach to public, 
Moullin (2002) suggests that problems will occur from the specifications of 
services and standards including how they are put together and who puts them 
together. 
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Taylor (2012), suggested that any discussion regarding quality in public 
services will include the parameters of reduced funding, expectations around 
efficiency of service delivery and potential changes in policy priorities.  The 
factors of cost, customer expectations and efficiency of service delivery have 
been linked by Moullin (2002) to quality in public services. The collection of data 
and information within public services has become an important function within 
public sector organisations to measure performance and cost. Bouckaert (1991, 
1993) sees that such measurement of data provides management within 
organisations with the tools to assess and improve services meaningfully.  
 
Elias et al (2010) identified that there are a number of quality and service 
techniques, concepts and methods used within the public sector and listed a 
number in their report – Lean system, six sigma, business process re-
engineering (BPR), PRINCE2, TQM and Theory of Constraints (TOC). All of 
these methods are process led and a number have their background in 
manufacturing and production. 
 
Applying the principles of quality to public services initially involved the transfer 
of some concepts based within the production processes of private industry 
(Elias et al, 2010). These have been adapted and developed to take account of 
the service ethos to customers especially in the public sector. 
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2.4 The Customer Experience 
 
 
In their study Lemke et al (2010) identified common agreement between 
Caruana et al (2000) and Parasuraman et al (1988) that the quality of a product 
or a service is a perceived judgement made by the customer. They look at how 
such judgements are made and influenced using a consumer approach. This 
views the customer’s experience as based on their response to the service or 
product that they encounter, how that experience measures up to their 
expectations and the relationships that they developed with that service or 
product. The customer relationship with service provision being akin to a 
consumer viewing commodities is explored by Lemke et al (2010) through the 
work of Meyer and Schwager (2007), Schmitt (1999) and Shaw (2002). This 
relationship includes the expectations and demands of a consumer from the 
commodity. They (Lemke et al, 2010) refer to the work of Swinyard (1993) who 
describes this relationship as developing through a journey that a customer 
takes with the interaction with the service, product and / or organisations 
delivering them. Quality can be experienced or not experienced by the customer 
at any point in this journey. Perceptions of quality may lead to expectations by 
the customer before the journey begins. The idea of the customer journey is 
one that has been taken into public services in recent years especially in 
relation to the health and social care systems. Organisations have also applied 
this to the development of their services through the provision of ‘pathways’ for 
the customer to follow. Lemke et al (2010) identify their academic model 
‘customer experience quality’ and use a service-dominant logic approach to 
argue that the experience that a customer has of a service will be valued by 
them in relation to the benefits they perceive that they get from the service. 
They define customer experience quality as ‘a perceived judgement about the 
excellence or superiority of the customer experience’ (Lemke et al, 2010, p4). 
Their study uses interviews with forty customers looked at through a surfacing 
technique, the repertory grid to provide an empirically based sample to look at 
their model. They found that customer experience quality is ‘perceptual and 
intimately related to the customer’s goals’ (Lemke et al, 2010, p 20). 
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Johnston and Kong (2011) identified the work of Pine and Gilmore (1998 and 
1999) as among the first to highlight the customer experience and the 
development of services being consumed on a commodity basis. They identify 
that academic research into the customer experience is limited and that any 
service encounter experienced provides an opportunity for emotional 
engagement according to Berry and Carbone (2007). From the work of Carbone 
and Haeckel (1994) they identified a challenge emerging for organisations to 
engineer the service experience for the customer to satisfy their expectations as 
well as being cost effective. This can be linked to the pathways developed for 
customers by the health and care public services. Johnston and Kong (2011) 
found it beneficial to interpret existing academic literature regarding this field of 
study through two points which are at opposite ends of the transaction for the 
provision of a service. They use work done by Johnston and Clarke (2008) to 
highlight the service processes and inputs by the provider of the service 
received as well as the customer experience of the service and outputs 
received by the customer from the service. The ‘service process’ (Johnston and 
Kong, 2011, p 4) is the name given to the combination of inputs by the provider 
(labour, materials, information, equipment, technology, design) to enable the 
service to be delivered to and experienced by the customer. Johnston and Kong 
(2011) identify that this is referred to by Slack et al (2010) as the transformation 
process and by Lusch et al (2007) as resource integration.  The receiving of a 
service by the customer provides them with an experience which they interact 
with and feel. Johnston and Kong (2011) highlight the work of Vargo and Lusch 
(2004) to show that each experience is unique to the customer who has 
received the service depending on their perceptions. They also point to the work 
of Purves et al (2001) where the experience of a service that a customer has 
generates emotions which can be ‘powerful subjective feelings’ (Johnston and 
Kong, 2011, p 5). The customer experience, perceptions and feelings will affect 
their judgements. Johnston and Kong (2011) see these judgements as being 
about the intentions of customers to complain, appreciate, recommend or 
purchase. 
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Desmukh et al (2005) looked at nineteen different service quality models 
prevalent in the period 1984-2003 and found that the expectations as well as 
the demands of customers changing and at the same time increasing. 
Academic consideration of service quality models have also changed in 
response to the complexities of the field of study. Examples identified by 
Desmukh et al (2005) include the GAP model put forward by Parasuraman et al 
(1985) which identified service quality as the extra between a customer’s 
expectations and the actual performance (product or service). The ‘Attribute’ 
model put forward by Haywood-Farmer (1988) said that a service has quality if 
it is able to meet customer’s expectations and preferences consistently. Both 
these models highlight the importance of customer’s expectations. Later models 
have been developed to respond to the complex changes and increasing 
demands in customer expectations. Desmukh et al (2005) identified the 
‘Synthesised model’ (Brogowicz et al, 1990) as one developed to assess 
perceived expectation by a customer who has not yet experienced the service 
that they are accessing. The ‘Performance Academic’ model developed by 
Cronin and Taylor (1992) added the dimension of a customer’s attitude and 
conceptualisation service to the debate about quality. The ‘Ideal Value’ model 
developed by Mattsson (1992) saw customer expectation as one where 
standard attributes will be delivered within a service. The ‘Perceived’ model 
developed by Spreng and Mackoy (1996) and the ‘Quality, Value and 
Satisfaction’ model developed by Oh (1999) highlight the integration of 
customer expectations, perceived performance desires and service satisfaction 
in the assessment of quality within a service. The ‘Attribute and Overall Affect’ 
models developed by Dabholkar (1996) build upon the quality dimension of a 
customer’s expectations from the service that they access. It also looks at 
increasing customer expectations from the development of technology. With the 
development of technology in the delivery of services directly to the customer, 
the ‘E-Service’ model was developed by Santos (2003), which assessed 
customer expectations for e-services delivered over the internet and how these 
are a part of the quality that defines a service. 
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In their study, Desmukh et al (2005) argue that these dimensions of customer 
expectation, conceptualisation of service and experience of service provision 
have become increasingly important factors during the last thirty years to the 
development of academic models assessing the principles of quality within 
service provision. 
 
The personal experience of customers who are at the receiving end of a service 
appears to have become an increasingly important part of the development and 
adaptation of quality models and concepts within services. 
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2.5 Health, Well-being and Disabled Adaptations 
 
 
Within society a number of changes are taking place due to the demographics 
of an aging population including financial costs (Audit Commission, 2009). By 
2030 there will be 51% more people aged 65 and over and 101% more people 
aged 85 and over in England compared to 2010 (Parliament, 2013). 
 
With an increasing elderly population and expectation of longer life expectancy 
come a number of associated issues. One is an increase in the number of 
people living with a long term health condition or disability. Adams and Ellison 
(2012) estimate that the number of older people in England with a disability will 
double from 2.3 million in 2002 to 4.6 million by 2041. They identify that the 
increase in life expectancy is not equalled by an increase in healthy life 
expectancy. Specific problems with mobility and developing a medical condition 
for those aged 75 or over impacts significantly upon the provision of public 
services to this client group. A second key issue relating to the increased 
demographic pressures relates to finance and the links between low income, 
age, disability as well as low levels of savings. Low levels of income are not 
necessarily linked to tenure as there are equal numbers of home owners as 
those in rented accommodation in need of finance. Adams and Ellison (2012), 
identify that there are higher levels of ill health and disability among clients on 
low incomes. The third key issue relating to the increase in demographic 
pressures relates to the suitability of the housing that people live in. This can be 
reflected in the design of housing and the suitability to ageing or disabled 
residents as well as the availability of appropriate housing options to those in 
need. 
 
Adams and Ellison (2009) state that in 2007/8, 38,130 disabled adaptations 
were funded across the UK through DFG’s. The total expenditure was £250 
million and the average grant was £6,559. In comparison to other forms of 
housing, care and treatment, provision of a disabled adaptation is cost effective. 
An example is the average cost in 2007/8 by social services on keeping a 
person aged over 65 in residential care which was £21,400. Equally, the costs 
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for treatment and stays in hospital - this has been calculated as costing £255 
per day, per patient occupied bed (NHS, 2012) and these costs are significantly 
higher than the cost of maintaining someone to live independently in their own 
home. 
 
The overall impact upon the health and social care systems has been a main 
priority for the government. The increases in demand have already meant 
funding challenges facing the government who see a fundamental need to 
integrate the health and social care systems (Parliament, 2013). The new 
approach would be focused on enabling people to remain at home receiving 
care and support accordingly.  This new approach will have to deal with 
significant projected demand by 2036; 5.6 million people over the age of 65 and 
4.5 million people over the age of 75 with a limiting life-long condition, 810,000 
people aged 75 and over (75% homeowners) living in unsuitable properties 
(Adams & Ellison, 2009). The current level of expenditure on DFGs under 
invests by up to 75% (Adams & Ellison, 2009) in the estimated need for 
addressing the unsuitability of properties that people with a medical condition 
live in. This under investment itself will continue to grow on an annual basis.  
 
The strategic direction of public health and social care organisations is to 
enable people to live independently at home and to move towards a system of 
self-care (Bury & Taylor, 2008) which would help to reduce the demand 
impacting on these pressurised systems. 
 
Taylor (2012) stated that in relation to a service such as disabled adaptations 
service, a customer will have expectations of it and perceptions about it. These 
are key aspects of a customer focused service. He identified a gap in the 
literature regarding disabled adaptations, the customer experience in relation to 
them improving their lives and how this can be seen as quality within that 
service. He also found that a number of reports have been produced by the 
Government, health and other agencies, which have focused on statistics, 
government policy cost and trends with an example being Adams and Ellison 
(2009) in their report including current trends and estimates of future need for 
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disabled adaptations. Reports also focus on reviewing the assessment and 
distribution systems in place for adaptations. Elias et al (2010) used a systems 
led approach to review one DFG service at Neath Port Talbot County Borough 
Council in Wales focusing mainly on statistics, targets, performance measures 
and current levels of service provision (numbers, average cost and times per 
DFG) to show efficiency, improvement and quality in a public service.  
 
Green and Adams (2012) in their report wrote about how better outcomes could 
be achieved for people through a clinician focus on medical interventions to 
provide for the individual’s needs that have been assessed. Taylor (2012) 
identified that such an approach alienates the importance of the customer 
experience when assessing the quality of service. 
 
Bartrup (2002) views the role of the OT within the disabled adaptation process 
as one where they are the professional working with the customer taking a 
holistic approach, combining a medical clinician viewpoint together with the 
relative social and physical factors that apply to the customer. Godfrey states 
that ‘the occupational therapist is ideally placed to promote a healthy and 
supportive environment in which the customer can carry out their daily 
occupations’ (Godfrey, 2000 cited in Bartrup, 2002, p 8).This holistic approach 
(Bartrup, 2002) can be broken down to include elements of five different 
approaches to influencing change in and around customers. Bartrup built upon 
the work Katz & Peberdy (1998) and Naidoo & Wills (2000) relating to health 
promotion, identifying these specific approaches as including; a medical 
approach for preventing disease and ill health, an educational approach to 
provide knowledge to enable informed choices, a behavioural approach to 
change attitudes that lead to lifestyle change, a social approach to make 
changes for a healthier environment and a client centred approach to working 
with an individual on those issues that are important to them. 
 
This holistic view (Bartrup, 2002) of the OT professional is not linked to cost 
within the DFG process, but is focused upon the needs of the customer which 
they assess. Traditionally the OT profession worked within a medical model in 
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terms of assessing the needs of customers. Palmer (2005) sees a conflict 
between this traditional approach and the development of philosophy in 
occupational therapy which centres on the individual. This presents 
‘fundamental moral and ethical principals’ (Palmer, 2005, P15) for the OT 
professional as they focus on a customer’s rights and autonomy. They do not 
focus solely on the clinical medical needs of the customer. Palmer (2005) 
identifies that the OT puts the customer at the centre of their work and develops 
a therapeutic relationship with the customer. It is proposed by Tickle-Degnen 
that to develop a ‘therapeutic relationship which is client centred, good 
communication skills, the development of rapport and an ongoing working 
relationship is needed’ (Tickle-Degnen, 2002 cited in Palmer, 2005, P14). 
Palmer (2005) says that Blank (2004) has taken this idea further by suggesting 
that the OT needs to take into account ‘humanistic principals’ relating to a 
customer’s behaviour and personality traits as part of the development of this 
therapeutic relationship with their customers. Humanism is described as 
acknowledging ‘people as unique individuals with their own view of the world 
based upon their own life experiences, perceptions and feelings’ (Hagedorn, 
2002 cited in Palmer, 2005, P14). Palmer (2005) sees the humanistic customer 
centred side of the OT approach as qualitative, part of the ‘holistic’ approach to 
the customer and encompassed, according to Rebeiro (2000) within the 
concept of health. 
 
The well-being of a person is influenced by their state of health, their financial 
situation, other relevant socio economic factors and how they are feeling. 
Physical or emotional changes within a person’s life can also affect their overall 
well-being (Self et al, 2012). 
 
The Warwick Edinburgh Mental Well-Being Scale (WEMWBS) has been 
developed to measure mental well-being people within the population. This 
evaluation system was first presented in 2007 (Fishwick et al), having been 
developed jointly by the University of Warwick, University of Edinburgh and 
NHS Health Scotland. Maheswaran et al (2012) carried out an evaluation of the 
WEMWBS which they identified as being the first academic study at that date to 
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do so. They highlighted the importance now placed on the positive well-being of 
people within public health policy, both within the UK and internationally, as well 
as the significance of the impact of well-being on a customer’s general health 
within the community, together with the economic and social costs related to 
those customers’ lives. Bennett et al (2012) in their study highlight that 
interventions carried out can improve an individual’s well-being, mood, 
behaviour and psychological functioning. They also see them as impacting on 
society in terms of economic prosperity and social cohesion. Maheswaran et al 
(2012) found that there was a gap in relation to available research 
methodologies capable of evaluating mental well-being within the population 
either at a general or an individual level. From their findings in evaluating 
WEMWBS as a research and evaluation tool they concluded that it ‘is a valid, 
reliable and suitable measure.....is responsive to change in a wide variety of 
settings....is suitable for interventions at group and individual level’ 
(Maheswaran et al, 2012, P7). They also highlighted the potential that 
WEMWBS offers for future research and development on the subject of well-
being. This last point can be highlighted by the adaption and use of the 
WEMWBS in a number of recent research studies, including; Gremigni and 
Stewart-Brown (2011), Stewart-Brown (2011), Adi et al (2011), Lloyd and 
Devine (2012) and Alonso et al (2012). 
 
In 2012 interviews were carried out with four customers who had been referred 
for a disabled adaptation and were waiting for the work to be carried out 
(Customers A, B, C & D). The interviews obtained qualitative information 
relating to each customer as shown below in Table 5.2.1, together with a 
completed survey under the WEMWBS (see Appendix A). The customers all 
lived in the Carlisle area. There were two women and two men. Their ages were 
between thirty-six and eighty-three. 
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The scores under the WEMWBS for the four customers are as follows; 
CUSTOMER WEMWBS SCORE 
A 35 
B 34 
C 67 
D 47 
 
Table 2.5.1 – Table to show the scores under the WEMWBS from 2012 
interviews (Customers ABC&D, 2012). 
 
The same four customers were interviewed in 2013 as part of the primary 
research for this dissertation study. The findings are being compared to a larger 
body of assessed information that has already been carried out. In the Fourth 
National Scottish Survey of Public Attitudes to Mental Well-Being and Mental 
Health Problems (Davidson et al, 2008), the researchers used the WEMWBS to 
assess the well-being of a larger sample size of the general population. Data 
was obtained from a total of 1,177 respondents of which 1,143 completed the 
return part of the questionnaire relating to the WEMWBS. All respondents were 
aged between sixteen and ninety-six years of age and were a cross section of 
the population across Scotland. 
 
Adams and Ellison (2009) in their study highlight the role that disabled 
adaptations play in enabling a person to live their life independently. They 
identify the need for property to be designed and adaptable to be able to cope 
with changes throughout a person’s life as well as directly affecting the costs of 
health and social care. A report by Porteus for the Housing Learning & 
Improvement Network (LIN) (2011) identified a specific cost of £600 million to 
the NHS through the treatment of customers every year due to poor housing 
that could be adapted, as well as the potential savings that could be generated 
by adapting properties to enable customers to live at home independently. Elias 
et al (2010) identified that disabled adaptations facilitated through the DFG 
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system benefitted customers who had them carried out for them as well as 
having knock-on cost benefits for health and social care. 
 
A disabled adaptation is supposed to improve the quality of the day to day living 
experience of the customer who has had the work done in their home. If the 
experience is felt to be a positive one by the customer then it can be said that 
the quality of the service is measured through the positive feelings and well-
being provided to the customer. 
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2.6 Conclusion 
 
 
In this literature review I have looked at a range of statistical data, different 
survey results (both local and national), contextual documents and theoretical 
texts.  These information sources expand upon the theme of quality (Taylor, 
2012) and review its relationship with the customer experience.  In recent years, 
the focus regarding quality for services and products has been driven by the 
expectations, demands, experiences and subjective personal feelings of the 
customer (Desmukh et al, 2005).. 
 
The literature review initially looked at quality including the definitions and 
theories written about this subject area. It then looked at quality within the public 
sector and its focus on service delivery. Literature about the role of the 
customer in relation to assessing quality was looked at. This found an 
increasing focus upon the role of the customer in analysing and evaluating the 
quality aspects of a service (Desmukh et al, 2005). The review then 
concentrated upon the literature regarding the customer experience in relation 
to feelings of health and well-being. This is a very recent area of study with 
limited academic writing although one for potential development. 
 
Taylor (2012), described the contextual background within the country within 
which the health and social care systems work, including the significant strains 
being placed upon these systems. He identified that health and social care 
policy in recent years has become focused on preventative approaches and 
enabling individuals to remain in their homes, living independently for as long as 
possible with these approaches being cost effective in reducing the costs of 
residential and hospital care. He saw that as part of the public service in the UK 
disabled adaptations to the home (for those with an assessed need) are 
provided as part of the social care systems that enable customers to remain 
living independently in their own home.  
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The current systems that health, social care and housing operate in are affected 
by changing factors including; increasing life expectancy, an increasing elderly 
population, increasing numbers of people living with a long term health 
condition, reductions in state funding, expectations in keeping people within 
their own homes (not care homes) and an individual’s ability to pay for services 
as contributing to these strains on the health and social care systems. 
 
In taking forward the knowledge that currently exists about this subject through 
this literature review I have undertaken research to look into this area further.  
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3.0 Research Methods 
 
 
 
3.1 introduction 
 
 
A variety of methods were used in the collection of primary, secondary and 
contextual information for this study. Research into the experiences of 
customers who had received a disabled adaptation have been undertaken 
through the workplace of the author.  
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3.2 Mixed Methods Approach 
 
During the study a variety of research methods have also been used to obtain 
primary, secondary and contextual information. The use of a variety of 
methodologies to obtain data and information allows for a triangular approach to 
be taken to cross checking information within the study. This study has been 
carried out using a mixed methodological approach to gain both quantitative 
and qualitative information. Traditional approaches to research have focused on 
a single type of methodological process within a study. Bryman and Bell (2011) 
identify that the combination of the qualitative and quantitative approaches to 
research has increased over the last thirty years. Academics have debated the 
advantages and disadvantages of a combined approach to research within a 
project. They quote Smith (1983) as stating that each methodology is carried 
out from a different viewpoint by the researcher. As such, it could be claimed 
that the combination of the methodologies compromises the analysis of the 
information obtained for researching a subject area. This argument is difficult to 
sustain as research methodologies do not ‘carry with them fixed epistemological 
and ontological implications’ (Bryman and Bell, 2011, P629). The increase in 
the use of a mixed methodological approach to research has enabled the use of 
multiple research processes to be undertaken to obtain information within an 
overall approach to research. The analysis within the study undertaken can be 
enhanced by the different methodological processes used to obtain the 
information and data. Bryman and Bell (2011) say that Hammersley (1996) 
identifies three areas of approach to mixed methods research: Triangulation – 
which allows for the corroboration of information, Facilitation – whereby one 
process enables another to take place and Complimentarity – whereby some 
information compliments other information. All three of these approaches apply 
to this study in terms of the overall mixed methodology used as well as the 
information researched and analysed. Semi structured interviews held with 
customers enabled qualitative information to be obtained through discussion. As 
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part of the interview a questionnaire was also completed providing quantitative 
data. The information obtained from each part of the interview process (the 
quantitative questionnaire and the qualitative discussion) fulfilled all three of the 
approaches identified by Hammersley.  
 
The research undertaken is linked to the author’s employment and a wider DFG 
‘pilot’ project that is funded by health, social care and housing.  Information has 
been obtained through the use of different research techniques and from a 
number of different sources. These have included the use of specific 
background documentation including the use of minutes of meetings, looking at 
the diary notes / referrals and assessments of other professionals working 
within health, social care and housing.  Discussion with colleagues and other 
professionals together with observing how they have worked with customers 
has provided an important focus for some of the information within this study. 
Other sources of information include contact with professional networks such as 
the Housing LIN (Learning & Improvement Network) and attendance at 
specifically focused conferences and workshops such as the Home 
Improvement Conference run by Foundations in October 2012 (Foundations). 
Here information was obtained by a variety of techniques including asking 
specific questions during workshop sessions and talking to other professional 
representatives either formally or informally.  
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3.3 Specific 
 
The primary research has been undertaken by the author. This involved both 
carrying out qualitative interviews with the selected customers and completing a 
questionnaire with each customer for evaluation under the Warwick Edinburgh 
Mental Well-Being Scale (WEMWBS). The WEMWBS is a fourteen item / 
questionnaire (see Appendix 1) ‘positively worded scale’ (Clarke et al, 2012) 
with five responses from ‘none of the time’ to ‘all of the time’ with a point given 
for each individual answer from 1-5. The minimum score is fourteen, the 
maximum score is seventy and the period of assessment covers the previous 
two weeks up to the completion of the scale. The author is the Strategic and 
Private Sector Housing Manager at Carlisle City Council. He manages the DFG 
‘pilot’ project that is being undertaken to look at introducing better ways of 
working between these public services for the funding, assessment and delivery 
of disabled adaptations funded through the DFG process to customers. The 
research undertaken for this dissertation forms a part of the overall ‘pilot’ project 
and the findings will be used to inform the overall feedback from the ‘pilot’ 
project to the funding agencies in 2014. As with the information obtained 
through research in the previous related study carried out by the author (Taylor, 
2012), the information obtained through this study will help improve the 
understanding of how adaptations to a person’s home can have a positive effect 
upon that person and enable them to live independently in their home. It also 
informs the thinking around value for money from the DFG process in terms of 
impact upon the public purse, such as savings in hospital admissions. Part of 
the ‘pilot’ process to look at DFGs is to consider the benefits for improving the 
integration of approaches between key service providers. These service 
provider sectors are health, social care and housing. The pilot process includes 
looking at current processes in place across Cumbria, good practice in DFG 
provision across the county, looking at available resources and the effect on 
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people. The data from this report will inform the people element of the ‘pilot’ 
process. 
 
All primary research and collection of contextual information has been 
undertaken by the author.  
 
The primary research for this study involved carrying out follow up qualitative 
interviews with four selected customers and who were asked fourteen standard 
questions (see Appendix 1) for evaluation using the WEMWBS. The customers 
were interviewed and asked the survey questions prior to any disabled 
adaptation being put into their home (Customers ABC&D, 2012) and again in 
2013, after having the disabled adaptation carried out to their home. The profile 
of the four customers interviewed is the same apart from their ages which have 
one year added. 
 
The interviews involved discussion with each customer and they were semi- 
structured in order to elicit qualitative discussion from them about their needs 
and their experience of the different services that they had encountered. This 
was mainly around health, social care and housing services in their dealings 
relating to their disabled adaptation. During each interview the interviewee was 
asked fourteen standard questions (see Appendix 1) WEMWBS. The same 
customers that had been interviewed in 2012 (Customers ABC&D, 2012) were 
interviewed again after they had a disabled adaptation carried out to their home. 
A period of approximately one year had elapsed since these customers had 
been previously interviewed by the author and a colleague. Each of these 
customers had a disabled adaptation fitted into their home after the interviews 
carried out in 2012 and before the interviews carried out by the author in 2013. 
As the interviews were carried out face to face with the interviewees, it was 
possible for information to be obtained as part of the interaction between the 
interviewer and interviewee. This is a different approach to obtaining primary 
research than the previous study (Taylor, 2012) carried out by the author which 
involved sending completion questionnaire sent to the clients within the selected 
sample and returned by post. 
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The data obtained from the interviews carried out in 2013 was entered upon a 
spreadsheet and subsequently analysed. As part of this analysis the data was 
compared to a larger cohort of the general population who had been asked the 
same fourteen standard questions as a component part of a larger survey 
(Davidson et al, 2008). For this dissertation study the data obtained by 
Davidson et al (2008) through the WEMWBS methodology was used to 
compare the primary data obtained under this study. 
 
The comparison of primary data from this study to data from a larger study was 
done in order to assess the impact that a disabled adaptation has had in 
relation to the customer who has received it and if the quality of their lives 
together with their well-being have improved. The comparison data from the 
study carried out by Davidson et al (2008) provides a baseline of the general 
public and how they respond to the same fourteen standard questions. This has 
enabled the analysis of the primary data to show the impact on the lives of 
those interviewed from the installation of a disabled adaptation in their home 
through a comparison of the responses to the fourteen standard questions as 
well as evaluation and comparison using the WEMWBS. 
 
To obtain primary information face to face interviews were carried out. From 
these qualitative information from each respondent was obtained in regard to 
their disabled adaptation and the effect on their lives as a result of having one 
put into their home. The interviews were carried out twice with each respondent; 
both before and after the disabled adaptation was put into their home. As part of 
each interview a questionnaire was completed under the WEMWBS which 
provided quantitative data for the study. The primary data obtained from this 
process was compared against data obtained from a survey that had already 
been carried out of a sample of the general population (Davidson et al, 2008). 
The comparison has enabled the primary data to be analysed through a 
Triangulation approach to provide a ’greater confidence in findings’ (Bryman 
and Bell, 2011, P 397). Bryman and Bell identify the work of Webb et al (1966) 
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for showing that more than one method used for researching an area enables 
cross checking of the information researched. 
 
 
 
3.4 Ethics 
 
Throughout the research and work undertaken for this study the author has 
looked at and reviewed the ethical aspects relating to this dissertation. Diener 
and Crandall (1978 quoted in Bryman and Bell, 2011, p 128) identify four main 
areas relating to ethics in research - ‘whether there is harm to participants, 
whether there is a lack of informed consent, whether there is an invasion of 
privacy and whether there is deception involved’. This research has presented 
no harm to the participants. The interviews undertaken were with the agreement 
of the interviewees and they were given the choice as to whether they wanted 
to be part of the research or not. There is no deception involved in the research 
and the aim is to elicit an honest response from clients. All data held is 
confidential and respected on that basis. Some data from respondents used in 
the previous study undertaken by the author in 2012 (Taylor, 2012) has been 
held and followed up as part of this dissertation study. The identities of the four 
customers interviewed have been made anonymous and any specific reference 
to the location of their accommodation has been removed so they cannot be 
identified. A method that can be used in relation to protecting a respondent’s 
anonymity is that data can be ‘shuffled’ so that specific pieces of information 
cannot be identified that could lead to the discovery of the respondents. 
 
Any customers who have been interviewed as part of this dissertation study 
have not been identified. Their identities have been made anonymous (ABC&D) 
within the main body of the text and references. Any interviews carried out with 
staff from other organisations who have been interviewed have been made 
anonymous. An ethical form for the University has been completed regarding 
this study. 
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Records relating to individual customers interviewed from which they could be 
identified will be held by Carlisle City Council and destroyed in line with the 
recommended national guidelines and the organisations policy for the holding 
and destroying of confidential data. 
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4.0 Findings 
 
The findings from the primary research interviews are presented in this section. 
This has the specific details relating to each customer presenting qualitative 
information about them. A table giving the combined scores from the four 
completed surveys under WEMWBS is also provided and analysed.  
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4.1 Specific 
 
 
Customer A 
  
Customer A is a woman who was 57 at the date of interview in 2013. She lives 
in a two bed-roomed bungalow with her husband and adult son. She is an 
owner occupier. Due to a severe stroke affecting her right side this lady has 
mobility issues. She uses a stick to enable her to move around her home and 
states that she is able to walk independently to the end of her driveway (which 
is a short distance) and negotiate the step at her front door using one grab rail, 
her stick and with her husband’s supervision.  All other movement is with the aid 
of a wheelchair which her husband pushes. The OT had carried out an 
assessment and had recommended the installation of a Level Access Shower 
(LAS) to make washing and bathing an easier process for this lady. The LAS 
required a slip resistant floor, a level base, shower, shower seat and grab rails. 
 
During the interview this lady felt that her general health had improved and that 
her home was now suitable to her needs. Following the installation of the 
disabled adaptation she has felt more independent in the home, it has improved 
the way she feels and has enabled her husband to have the confidence to go 
out to work again. The lady was undergoing physiotherapy and has had no 
need to use hospital services within the last three months prior to being 
interviewed. 
 
Customer B 
  
Customer B is a woman who was 36 at the date of interview in 2013. She lives 
in a two bed-roomed semi-detached house with her husband and two small 
children who are three and five. She is an owner occupier. This lady was 
diagnosed with Multiple Sclerosis (MS) six years ago. This is a progressive 
illness and this lady’s health condition has deteriorated over this period. In the 
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long term the condition will be terminal. She also had Irritable Bowel Syndrome 
(IBS) and suffered from depression when interviewed in 2012 (Customers 
ABC&D).  
 
This lady has close family and friends who live nearby. They are able to support 
and assist her with daily tasks as and when she requires it. Previously this lady 
had been having immense difficulty ascending and descending stairs. She 
found herself tired all the time and susceptible to falls. The OT had carried out 
an assessment and recommended the installation of a downstairs toilet as the 
toilet facilities were on the first floor. The work on this disabled adaptation was 
carried out together with a new PVC door installed as she was having difficulties 
opening the wooden door previously in place.  
 
During the year between the first interview being carried out in 2012 and the 
interview carried out in 2013 her overall health through the MS condition had 
got worse with a relapse occurring 3 months ago. Her condition can mean that 
she loses the use of her legs in the short term and following a relapse has to 
take significant medication in the short term. However, this lady said that 
following the installation of the disabled adaptation she has felt better and is not 
as tired as she used to be as she does not have to go up and down stairs to the 
toilet. She has now been granted ten hours a week personal care from a helper 
and receives significant help from her mother, especially with the children. 
Since the adaptation was installed she has not fallen and feels more confident 
in the house.  
 
Customer C 
  
Customer C is a man who was 65 at the date of interview in 2013. He lives in a 
three bed-roomed end terrace house by himself. He is an owner occupier and 
still has a mortgage on the house. The customer has rheumatoid arthritis 
affecting his shoulder and knee. He has had difficulty negotiating his steep 
staircase even though he had two handrails on the stairs. The OT had carried 
out an assessment and had recommended the installation of a straight stairlift. 
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This required a comfort chair drive, track, foot-rest and lever control. This man 
also had other adaptations to help him live in the house including a bed lever 
fitted to his bed to help him get up out of it. Following the interview carried out in 
2012 (Customers ABC&D) further help was provided to this man in terms of 
advice about accessing benefits. As his condition had worsened he had been 
unable to work and could not pay his mortgage. He had not accessed the 
benefits system. During the interview this man felt that his health, although it 
had deteriorated, his outlook on life was good. He had a good social support 
system in terms of regular visits and help from his daughter and close 
neighbours. His very positive outlook on life and interest in helping other people 
with their problems helped to galvanise this social support system in that those 
who brought him food or other support, he helped them by talking through 
problems they may have. Following the installation of the disabled adaptation 
he felt more independent in the home, however if he was downstairs and 
wanted to access the toilet it could be time consuming getting on the stairlift to 
go upstairs to access it. The man had been in hospital within the last three 
months but he had also been able to visit his homeland in Africa to see his 95 
year old mother. 
 
Customer D 
  
Customer D is a man who was 83 at the date of interview in 2013. He lives in a 
one bed-roomed permanent caravan by himself. He is an owner occupier and 
the caravan is situated on a residential (he actually moved onto the site within 
the last two years to be near his family). This man has several long term 
conditions that affect his ability to engage in activities related to daily living. 
These include a residual weakness affecting his upper limbs and unsteadiness 
when moving especially in and out of the caravan or the existing step in shower. 
The OT had carried out an assessment and had recommended the installation 
of shallow steps with platform at the access point and a level access shower. 
During the interview carried out in 2013 (ABC&D), it was apparent that this man 
was frustrated with his health conditions in terms of his outlook and short 
temper.  
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During the interview this man’s temperament and outlook on life were similar to 
the previous interview in 2012 (Customers ABC&D). During the interview he 
became increasingly annoyed about the questions and some of his answers 
that were given displaying a belligerent and contradictory approach. There may 
have been a number of causes including his age, his medical condition, his 
personality or his general frustration with life. He had a good social support 
system in terms of regular visits from his daughter who lives 500 metres from 
him. Following the installation of the disabled adaptation he felt more 
independent in the home. He can shower by himself and can go out of the 
caravan safely. 
 
The scores for each of the customers interviewed in 2013 are presented below 
in Table 4.1.1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WEMWBS 
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Under this scaling fourteen questions are asked and the customer scores on a 
1-5 basis (1 - none of the time, 2 – rarely, 3 – some of the time, 4 – often, 5 – all 
the time). 
Table to show the WEMWBS scores for customers A-D 
 
NO QUESTION                              Customers Scores 
            A       B       C       D 
1 I’ve been feeling 
optimistic about the 
future 
3 4 5 3 
2 I’ve been feeling useful 4 3 5 4 
3 I’ve been feeling 
relaxed 
5 4 5 5 
4 I’ve been feeling 
interested in other 
people 
5 4 5 1 
5 I’ve had energy to 
spare 
5 2 5 2 
6 I’ve been dealing with 
problems well 
5 4 5 2 
7 I’ve been thinking 
clearly 
5 4 5 3 
8 I’ve been feeling good 
about myself 
5 3 5 4 
9 I’ve been feeling close 
to other people 
5 4 5 3 
10 I’ve been feeling 
confident 
4 3 5 3 
11 I’ve been able to make 
up my own mind about 
things 
5 3 5 3 
12 I’ve been feeling loved 5 5 5 5 
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13 I’ve been interested in 
new things 
3 2 5 4 
14 I’ve been feeling 
cheerful 
5 4 5 2 
 Total 64 49 70 44 
 
Table 4.1.1 – Table to show the WEMWBS scores for customers A-D (ABC&D, 
2013) 
 
Customer A has scored ten out of the fourteen questions with a five, two of the 
questions with a four and nothing below a three. Her scores indicate that 
generally she is feeling positive, her outlook and well-being are also positive. 
This lady states that she feels ‘marvellous’ (ABC&D, 2013) after the installation 
of the LAS disabled adaptation. She has the confidence to shower 
independently any time during the day. She feels healthier, more independent, 
stable and ‘comfortable with the situation’ (ABC&D, 2013) that she is in.  
 
Customer B scored seven out of the fourteen questions with a four, she also 
scored four questions with a three, one question with a five and two questions 
with two. Her scores indicate that she is feeling more positive following the 
installation of the adaptation. She said that her long term health condition 
significantly affects her outlook but she has to stay ‘mentally strong’ and 
determined to carry on with life, especially with her ‘two children to care for’ 
(ABC&D, 2013).  
 
Customer C has scored fourteen out of the fourteen questions with a five. His 
scores indicate that he is feeling extremely positive, in terms of outlook and this 
affects how he feels and his well-being. This man states that he feels ‘relaxed, 
happy and positive’ (ABC&D, 2013) after the installation of the stairlift disabled 
adaptation.  
 
Customer D scored five out of the fourteen questions with a three, he also 
scored three out of the fourteen questions with a two and three out of the 
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fourteen questions with a four. He also scored two out of the fourteen questions 
with a five and one of the fourteen questions with a one. Although this man was 
happy with the disabled adaptations carried out he was overall frustrated with 
his health condition.  
 
Through the fourteen questions a large number of the answers focus around the 
middle range of marks, threes and fours. Under question number four, ‘I’ve 
been feeling interested in other people’ customer D gave the answer as one. 
This was the only mark of one given to any of the fourteen questions by the four 
customers interviewed. Customer D was quite cantankerous when he was 
interviewed and became increasingly belligerent when answering the questions. 
As such, his behaviour seemed to influence the answers he gave to the 
questions and these appeared to be contradictory to the question being asked. 
This may explain the mark of one that he gave in answer to the question. Two 
out of the other three customers marked this as a five and the other marked it 
as a four.  
 
There were only five marks of two given in answer to the fourteen questions by 
the four customers. Three of these were given by customer D and two by 
customer B. Following answering question four with a mark of one customer D 
answered the next two questions each with a mark of two (‘I’ve had energy to 
spare’ and ‘I’ve been dealing with problems well’). Customer D also marked the 
last question (‘I’ve been feeling cheerful’) with a two again displaying some 
contempt for the questions. Customer B marked question number five (‘I’ve had 
energy to spare’) with a two. This lady has MS, a serious long term medical 
condition through which she suffers from a severe lack of energy to do simple 
tasks. She also has two young children which also puts a strain on the use of 
energy that she does have in her body. Generally this lady has improved her 
wellbeing score following the disabled adaptation being fitted and scoring seven 
out of the fourteen questions with a four. She also marked question number 
thirteen (‘I’ve been interested in new things’) with a two, which maybe a sign 
that she only has enough energy to focus on her immediate day to day living 
and not new things  in her life. In comparing the approach to answering the 
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questions between customers D and B the issue about genuineness within the 
answers given and how this affects the research results can be looked at. Two 
main points can be drawn out in regard to this. Firstly, the personality and 
outlook of a person significantly affects how they appear to answer the 
questions.  
 
Under WEMWBS the minimum score possible for all the questions answered is 
fourteen and the maximum score is seventy. The higher a person’s score is 
then the better the state of their mental wellbeing. The average score across the 
four interviews was 56.75. Two of the individual scores were below this average 
and two were above it. 
 
The final scores from the four interviews undertaken in 2013 for WEMWBS 
presented above are compared to the interviews undertaken in 2012 and the 
national health survey data relating to the general population in section five.
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5.0 Analysis 
 
 
The analysis of the information is presented within three sections. In the first 
section a comparison of the data obtained in the interviews carried out in 2012 
(Customers ABC&D) and 2013 (ABC&D) with the same four customers is 
presented. This information is presented in tabular format. In the second section 
a comparison is made of the data from the interviews carried out in 2012 and 
2013 against the general population through the Fourth National Scottish 
Survey of Public Attitudes to Mental Well-Being and Mental Health Problems 
(Davidson et al, 2008) is presented. This information is presented through a 
series of line graphs. In the third section a contextual analysis is presented.  
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5.1 Comparison – Interviews (WEMWBS) 
 
 
Below is a table to show the comparison scores for the four customers 
interviewed in 2012 (Customers ABC&D) before the disabled adaptation was 
installed in their home and in 2013 (ABC&D) after the disabled adaptation was 
installed in their home. 
 
The total scores under the WEMWBS for the four customers interviewed are as 
shown below in Table 5.1.1. 
 
CUSTOMER WEMWBS SCORE 
2012 
(BEFORE 
adaptation) 
WEMWBS SCORE 2013 
(AFTER adaptation) 
A 35 64 
B 34 49 
C 67 70 
D 47 44 
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Table 5.1.1 – Table to show the total comparison scores under the WEMWBS 
from 2012 (Customers ABC&D) & 2013 (ABC&D) 
 
Three out of the four scores increased in 2013 compared to 2012 and one 
decreased. Two of the three increased scores had added over double figures to 
their total (29 and 15). From the other two scores one had increased by three 
and the other had decreased by three. 
 
The scores for each question that each customer gave in 2012 and again in 
2013 are presented on Table 5.1.2 below. Under WEMWBS scaling fourteen 
questions are asked and the customer scores on a 1-5 basis    (1 - none of the 
time, 2 – rarely, 3 – some of the time, 4 – often, 5 – all the time).
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Table to show the comparison scores for the fourteen questions under the WEMWBS from 2012 
 
 Customer A Customer B Customer C Customer D 
WEMWBS - Questions WEMWBS 
2012 
Before 
Adaptation 
WEMWBS 
2013 
After 
Adaptation 
WEMWBS 
2012 
Before 
Adaptation 
WEMWBS 
2013 
After 
Adaptation 
WEMWBS 
2012 
Before 
Adaptation 
WEMWBS 
2013 
After 
Adaptation 
WEMWBS 
2012 
Before 
Adaptation 
WEMWBS 
2013 
After 
Adaptation 
1 – I’ve been feeling 
optimistic about the future 
2 3 2 4 5 5 4 3 
2 – I’ve been feeling useful 3 4 1 3 5 5 1 4 
3 – I’ve been feeling relaxed 3 5 2 4 5 5 5 5 
4 – I’ve been feeling 
interested in other people 
1 5 3 4 5 5 4 1 
5 – I’ve had energy to spare 1 5 1 2 5 5 1 2 
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6 – I’ve been dealing with 
problems well 
2 5 2 4 5 5 3 2 
7 – I’ve been thinking clearly 2 5 2 4 5 5 5 3 
8 – I’ve been feeling good 
about myself 
2 5 2 3 5 5 4 4 
9 – I’ve been feeling close to 
other people 
5 5 3 4 5 5 4 3 
10 – I’ve been feeling 
confident 
2 4 3 3 5 5 3 3 
11 – I’ve been able to make 
up my own mind about 
things 
3 5 5 3 5 5 5 3 
12 – I’ve been feeling loved 5 5 5 5 5 5 4 5 
13 – I’ve been interested in 
new things 
1 3 1 2 2 5 1 4 
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14 – I’ve been feeling 
cheerful 
3 5 2 4 5 5 3 2 
Total 35 64 34 49 67 70 47 44 
 
Table 5.1.2 – Table to show the comparison scores for the fourteen questions under the WEMWBS from 2012 (Customer ABC&D) 
& 2013 (ABC&D) 
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The general trend across the WEMWBS questionnaire returns is that there are 
higher scores in 2013 than 2012 after the disabled adaptation has been put into 
each customer’s home. The totals have increased for three out of the four 
customers but decreased for one customer. 
 
In the scores given for 2012 customers A and B answer three questions each 
with a mark of one. In 2013 neither customer scores any question with a one. 
Customer D scores three questions with a one in 2012 and one in 2013. 
 
Customer C has a very positive outlook on life and in 2012 only scored one 
question less than five. In 2013 he scored all the questions with a five. 
Customer A only scored two questions with a five in 2012 but scored ten 
questions with a five in 2013. Customer B however has tended to upgrade her 
scores by one or two marks between 2012 and 2013. In 2012 she scored two 
questions with a five but in 2013 she only scored one with a five. In 2012 she 
scored no question with a four and five question’s with a two. However, in 2013 
she scored seven questions with a score of four and four questions with a score 
of three.  
 
Customer D scored less overall in 2013 than 2012. Although he only scored one 
question with a one, he scored more with two’s and three’s in 2013 than 2012. 
Two of the questions that he scored with a one in 2012 (‘I’ve had energy to 
spare’ and ‘I’ve been interested in new things’) he scored with a four in 2013. 
Again this did not seem to be in line with his outlook at the interview.  
 
 
 
 
 
 
 
 
 
   
  
Page 56 of 125 
 
5.2 Comparison – Health Survey (WEMWBS) 
 
 
The Fourth National Scottish Survey of Public Attitudes to Mental Well-Being 
and Mental Health Problems (Davidson et al, 2008) used the WEMWBS to 
assess the well-being of a large sample size of the general population. A total of 
1,143 completed the WEMWBS part of the questionnaire and all respondents 
were aged between 16-96 years of age and were a cross section of the 
population across Scotland. 
 
The findings from the data returned from this larger survey relating to the 
general population are used here to compare the primary and secondary data 
relating to the four customers interviewed in 2012 and 2013. As the results are 
shown in the larger survey as a percentage of the returned data the information 
presented in the comparison graphs for each question below is also shown as 
percentages of the returned answers. The data relating to each question is in 
table format at Appendix two of this study. 
 
Under the WEMWBS scaling fourteen questions are asked and the customer 
scores on a 1-5 basis    (1 - none of the time, 2 – rarely, 3 – some of the time, 4 
– often, 5 – all the time).
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Question 1 – I have been feeling optimistic about the future 
   
 
   % of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
 
 Figure 5.2.1 – To show the % comparison scores to question 1 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 1 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.1. 
 
Of the respondents interviewed in 2013 (the green line), 50% (two out of four) 
stated that they had been feeling optimistic some of the time about the future 
compared to 41% in the larger survey. This had changed from the interviews 
done in 2012 (the red line), where the respondents had scored the question as 
rarely (50% compared to 12% in the larger survey). This change can be argued 
to be at least partially an effect of the disabled adaptation being put in place for 
each of these customers between the interviews done in 2012 and those done 
in 2013. The larger survey (the blue line), shows that 4% of its respondents said 
that they are optimistic about the future none of the time compared to 0% of 
those interviewed in 2012 and 2013. It also showed that 8% of respondents 
scored it as all the time compared to 25% of those interviewed in 2012 and 
2013. Of the respondents 34% stated that they are often optimistic about the 
future compared to 25% of those interviewed in 2012 and 2013. 
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Question 2 – I’ve been feeling useful 
 
 
        % of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
 
Figure 5.2.2 – To show the % comparison scores to question 2 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews  2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 2 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.2. 
 
Of the respondents interviewed in 2013 (the green line), 50% (two out of four) 
stated that had often been feeling useful compared to 47% in the larger survey. 
This had changed from the interviews done in 2012 (the red line), when the 
score was 0%. Of the respondents 3% had scored the question as none of the 
time compared to 50% of those interviewed in 2012 and 0% in 2013. The larger 
survey (the blue line), shows that 7% of its respondents rarely feel useful 
compared to 25% of those interviewed in 2012 and 2013. In the larger survey 
14% of respondents said they feel useful all the time compared to 25% of those 
interviewed in 2012 and 2013. It also shows that 29% of its respondents feel 
useful some of the time compared to 25% of those interviewed in 2012 and 
2013. 
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Question 3 – I’ve been feeling relaxed 
 
 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
 
Figure 5.2.3 – To show the % comparison scores to question 3 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 3 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.3. 
 
Of the respondents interviewed in 2013 (the green line), 75% (three out of four) 
stated that had been feeling relaxed all of the time compared to 10% in the 
larger survey. This had changed from the interviews done in 2012 (the red line), 
where the score had been 50%. Of the respondents 3% felt relaxed none of the 
time compared to 0% of those interviewed in 2012 and 2013. Also 15% of them 
stated that they are rarely relaxed compared to 25% of those interviewed in 
2012 and 0% in 2013. The larger survey (the blue line), shows that 38% of its 
respondents sometimes feel relaxed compared to 25% of those interviewed in 
2012 and 0% in 2013. It also shows that 34% of its respondents often feel 
relaxed compared to 0% of those interviewed in 2012 and 25% in 2013.
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Question 4 – I’ve been feeling interested in other people 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
 
Figure 5.2.4 – To show the % comparison scores to question 4 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 4 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.4. 
 
Of the respondents interviewed in 2013 (the green line), 50% (two out of four) 
stated that they were feeling interested in other people all of the time compared 
to 18% in the larger survey. This had changed from the interviews done in 2012 
(the red line), where the score had been 25%. The larger survey (the blue line), 
shows that 7% of its respondents rarely feel interested in other people 
compared to 0% of those interviewed in 2012 and 2013. In the larger survey 
43% of respondents stated that they are often interested in other people 
compared to 0% of those interviewed in 2012 and 50% in 2013. It also shows 
that 30% of its respondents are sometimes interested in other people compared 
to 25% of those interviewed in 2012 and 0% in 2013.
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Question 5 – I’ve had energy to spare 
 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
Figure 5.2.5 – To show the % comparison scores to question 5 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 5 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.5. 
 
Of the respondents interviewed in 2013 (the green line), 50% (two out of four) 
stated that they had energy to spare all of the time compared to 9% in the larger 
survey. This had changed from the interviews done in 2012 (the red line), where 
the score had been 25%. The larger survey (the blue line), shows that 38% of 
its respondents sometimes have energy to spare compared to 0% of those 
interviewed in 2012 and 2013. The survey shows that 21% of respondents state 
that they often have energy to spare compared to 0% of those interviewed in 
2012 and 2013. It also shows that 24% of respondents stated that they rarely 
have energy to spare compared to 25% of those interviewed in 2012 and 2013. 
The larger survey shows that 8% of its respondents never have energy to spare 
compared to 50% of those interviewed in 2012 and 25% in 2013. 
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Question 6 – I’ve been dealing with problems well 
 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
 
Figure 5.2.6 – To show the % comparison scores to question 6 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 6 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.6. 
 
Of the respondents interviewed in 2013 (the green line), 50% (two out of four) 
stated that they had been dealing well with problems all of the time compared to 
15% in the larger survey. This had changed from the interviews done in 2012 
(the red line), where the score had been 25%. The larger survey (the blue line), 
shows that 2% of its respondents said that they are dealing with problems well 
none of the time compared to 0% of those interviewed in 2012 and 2013.  It also 
shows that 45% of its respondents stated that they were often dealing with 
problems well compared to 0% of those interviewed in 2012 and 25% in 2013. 
The larger survey shows that 31% of its respondents stated that they were 
sometimes dealing with problems well compared to 0% of those interviewed in 
2012 and 25% in 2013. Also 6% of its respondents stated that they were rarely 
dealing with problems well compared to 75% of those interviewed in 2012 and 
0% in 2013.
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Question 7 – I’ve been thinking clearly 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
 
 
Figure 5.2.7 – To show the % comparison scores to question 7 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 7 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.7. 
 
Of the respondents interviewed in 2013 (the green line), 75% (three out of four) 
stated that they had been thinking clearly all of the time compared to 22% in the 
larger survey. This had changed from the interviews done in 2012 (the red line), 
where the score had been 25%. The larger survey (the blue line), shows that 
1% of its respondents said that they were thinking clearly none of the time 
compared to 0% of those interviewed in 2012 and 0% in 2013. Also it showed 
that 50% of its respondents stated that they were often thinking clearly 
compared to 0% of those interviewed in 2012 and 2013. The survey shows that 
24% of its respondents stated that they were sometimes thinking clearly 
compared to 25% of those interviewed in 2012 and 2013. It also shows that 4% 
of its respondents stated that they were rarely thinking clearly compared to 50% 
of those interviewed in 2012 and 0% in 2013. 
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Question 8 – I’ve been feeling good about myself    
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
Figure 5.2.8 – To show the % comparison scores to question 8 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 8 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.8. 
 
Of the respondents interviewed in 2013 (the green line), 50% (two out of four) 
stated that they were feeling good about themselves all of the time compared to 
13% in the larger survey. This had changed from the interviews done in 2012 
(the red line), where the score had been 25%. The larger survey (the blue line), 
shows that 3% of its respondents said that they feel good about themselves 
none of the time compared to 0% of those interviewed in 2012 and 2013. The 
survey showed that 36% of its respondents stated that they were feeling good 
about themselves sometimes compared to 0% of those interviewed in 2012 and 
2013. It also shows that 42% of its respondents stated that they were often 
feeling good about themselves well compared to 25% of those interviewed in 
2012 and 50% in 2013. Also it shows that 7% of its respondents stated that they 
were rarely dealing with problems well compared to 50% of those interviewed in 
2012 and 0% in 2013.
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Question 9 – I’ve been feeling close to other people 
 
 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
 
Figure 5.2.9 – To show the % comparison scores to question 9 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 9 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.9. 
 
Of the respondents interviewed in 2013 (the green line), 50% (two out of four) 
stated that they were feeling close to other people all of the time compared to 
20% in the larger survey. This was also the score from the interviews done in 
2012 (the red line). The larger survey shows that 1% of its respondents scored 
as none of the time that they were feeling close to other people compared to 0% 
of those interviewed in 2012 and 2013. It also shows that 45% of its 
respondents stated that they were often feeling close to other people compared 
to 0% of those interviewed in 2012 and 50% in 2013. The survey (the blue line), 
shows that 27% of its respondents stated that they were feeling close to other 
people compared to 50% of those interviewed in 2012 and 0% in 2013. Also 7% 
of its respondents stated that they were rarely dealing with problems well 
compared to 0% of those interviewed in 2012 and 2013.
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Question 10 – I’ve been feeling confident 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
Figure 5.2.10 – To show the % comparison scores to question 10 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 10 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.10. 
 
Of the respondents interviewed in 2013 (the green line), 50% (two out of four) 
stated that they had been feeling confident some of the time compared to 32% 
in the larger survey. This score was the same as the interviews done in 2012 
(the red line). The survey shows that 2% of its respondents scored as none of 
the time that they were feeling confident compared to 0% of those interviewed 
in 2012 and 2013. Also it shows that 42% of its respondents stated that they 
were often feeling confident compared to 0% of those interviewed in 2012 and 
25% in 2013.  Through the blue line the survey shows that 15% of its 
respondents stated that they were feeling confident all the time compared to 
25% of those interviewed in 2012 and 2013. Also 8% of its respondents stated 
that they were rarely feeling confident compared to 25% of those interviewed in 
2012 and 0% in 2013.
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Question 11 – I’ve been able to make up my own mind about things 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
 
 
Figure 5.2.11 – To show the % comparison scores to question 11 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 11 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.11. 
 
Of the respondents interviewed in 2013 (the green line), 75% (three out of four) 
stated that they had been able to make up their own mind about things all of the 
time compared to 30% in the larger survey. This had changed from the 
interviews done in 2012 (the red line), where the score had been 50%. The 
larger survey (the blue line), showed that 1% of its respondents said that they 
were able to make up their own mind about things none of the time compared to 
0% of those interviewed in 2012 and  2013. Also that 48% of its respondents 
stated that they were often able to make up their own mind about things 
compared to 0% of those interviewed in 2012 and 2013. It shows that 18% of its 
respondents stated that they were sometimes able to make up their own mind 
about things compared to 50% of those interviewed in 2012 and 25% in 2013. 
Also 3% of its respondents stated that they were rarely dealing with problems 
well compared to 0% of those interviewed in 2012 and 2013.
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Question 12 – I’ve been feeling loved 
 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
 
 
Figure 5.2.12 – To show the % comparison scores to question 12 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 12 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.12. 
 
Of the respondents interviewed in 2013 (the green line), 75% (three out of four) 
stated that they were feeling loved all of the time compared to 30% in the larger 
survey. This had changed from the interviews done in 2012 (the red line), where 
the score had been 100%. The larger survey (the blue line), shows that 1% of 
its respondents said that they were feeling loved none of the time compared to 
0% of those interviewed in 2012 and 25% in 2013. Also that 48% of its 
respondents stated that they were often feeling loved compared to 0% of those 
interviewed in 2012 and 25% in 2013. The survey shows, that 18% of its 
respondents stated that they were feeling loved some of the time compared to 
0% of those interviewed in 2012 and 2013. It also shows that 5% of its 
respondents stated that they were rarely dealing with problems well compared 
to 0% of those interviewed in 2012 and 2013. This is the only question where 
the answers given by customers in 2012 before the disabled adaptations were 
installed in their homes are higher than the answers given in 2013 after they 
had been installed.
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Question 13 – I’ve been interested in new things 
 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
Figure 5.2.13 – To show the % comparison scores to question 13 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 13 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.13. 
 
Of the respondents interviewed in 2013 (the green line), 25% (one out of four) 
stated that they had been interested in new things all of the time compared to 
17% in the larger survey. This had changed from the interviews done in 2012 
(the red line) where the score had been 0%. The larger survey (the blue line) 
shows that 3% of its respondents scored as none of the time that they were 
interested in new things compared to 50% of those interviewed in 2012 and 
25% in 2013. In the larger survey 39% of its respondents stated that they were 
feeling interested in new things often compared to 25% of those interviewed in 
2012 and 0% in 2013. It also shows that 28% of its respondents stated that they 
were feeling interested in new things some of the time compared to 0% of those 
interviewed in 2012 and 25% in 2013. The larger survey shows that 13% of its 
respondents stated that they were feeling interested in new things rarely 
compared to 25% of those interviewed in 2012 and 25% in 
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Question 14 – I’ve been feeling cheerful 
 
 
 
% of sample surveyed (side)                  Number of the question answered to the WEMWBS questionnaire (bottom) 
Figure 5.2.14 – To show the % comparison scores to question 14 under the Health Survey 2008 (Davidson et al, 2008) and WEMWBS 
interviews from 2012 (Customers ABC&D) & 2013 (ABC&D) 
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The comparison scores to question 14 under the Health Survey 2008 (Davidson  
et al, 2008) and WEMWBS interviews 2012 (Customers ABC&D) & 2013 
(ABC&D) are shown in graph format under Figure 5.2.14. 
 
Of the respondents interviewed in 2013 (the green line), 50% (two out of four) 
stated that they were feeling cheerful all of the time compared to 16% in the 
larger survey. This had changed from the interviews done in 2012 (the red line), 
where the score had been 25%. The larger survey (the blue line) shows that 2% 
of its respondents scored as none of the time that they were feeling cheerful 
compared to 0% of those interviewed in 2012 and 2013. It also shows 49% of 
its respondents stating that they were feeling cheerful often compared to 0% of 
those interviewed in 2012 and 2013.  Also 27% of respondents stated that they 
were feeling cheerful some of the time compared to 25% of those interviewed in 
2012 and 50% in 2013. The survey shows that 6% of its respondents stated that 
they were feeling cheerful rarely compared to 50% of those interviewed in 2012 
and 0% in 2013.  
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5.3 Analysis - Contextual 
 
 
The general perception from the responses to the WEMWBS questionnaire 
completed by clients in 2013 after a disabled adaptation had been fitted into 
their home is one of improvement to their health and well-being. The way the 
customers feel (relaxed), their outlook (positive, interested in other people, clear 
thinking), positivity and energy levels had all increased compared to their 
responses to the survey return in 2012. The responses among the general 
population through the health survey return across the fourteen questions are 
generally below the improved levels of the 2013 WEMWBS responses. The 
sample in the health survey is significantly larger (1037 people) larger than the 
specific interviews done with the primary sample of clients (4). Through the 
illustrated graphs the size of the sample can be seen in the consistency of the 
lines. The smaller sample shows more dramatic changes or rises and falls in 
responses to questions whereas the larger sample shows more consistency 
through the linear representation. However, the general trends shown through 
the study responses provide an indicator of the improvements made to the 
health and well-being of the individual customers through putting in a disabled 
adaptation to their home. The positive feelings that customers have felt 
following these interventions have enabled them to assert or re-assert control 
over their life. 
 
Customers with an illness may have an awareness of it in relation to their own 
lives and how they feel which people from the general population without an 
illness would not have. Following a disabled adaptation being put into the 
homes of the four customers interviewed there were significant changes to how 
they felt and the outlook they had on their lives. Their responses to the 
WEMWBS questions demonstrate that the greatest changes were around the 
customer feeling relaxed, feeling good, thinking clearly and having increased 
energy levels. These improvements to the way they feel seem to affect how 
they view their lives including their capabilities to deal with their illness. 
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Some of the respondents in the sample for the health survey from the general 
population may have had an illness. However, 80% would not have had an 
illness (ONS, 2013). The significant size of the sample would demonstrate an 
overall benchmark for the general population. Generally, their perception of life 
will be one that is not hampered with the trauma, worry and difficulties of having 
an illness. The context in which the general population would view their lives 
can be different to that of a person with an illness. This includes their outlook, 
their feelings, views on their lives and their ability to them. Against this 
background it could be said that the changes or rises and falls in the responses 
of those clients with an illness demonstrates the difference in how they perceive 
their world compared to the general population. Improvements to their lives 
have resulted in significant improvements in their feelings about themselves.  
 
Through the process of assessing the needs of a customer by an OT for a 
disabled adaptation, there is an expectation on the part of both parties that the 
adaptation will improve the day to day living of that customer. Through the 
responses to the WEMWBS questionnaire completed by the four customers 
prior to an adaptation being installed in their home, their feelings are generally 
inward looking and not reflective of the beneficial experiences that an 
adaptation would provide for them. It is only after the disabled adaptation has 
been installed that the improved living experience of the customer becomes 
reflected through their improved outwardly focused feelings.  
 
The literature review looked at definitions and theories of quality, how they are 
applied to the public sector and quality within the provision of services. This last 
element of quality was looked at through the customer experience especially in 
relation to improvements felt to their health. It found that there was a gap in the 
literature about disabled adaptations (Taylor, 2012) and how the customer 
experiences improvements in their lives and well-being. The literature studied 
focused on statistics, government policy, cost and expenditure trends. In this 
study we have taken the cases of four customers and used the WEMWBS 
system to record their responses to questions about their feelings before and 
after a disabled adaptation had been fitted to their home. The responses have 
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shown that there are improvements to how a customer feels as the result of an 
adaptation being fitted in their home to help them with their day to day living.  
 
The literature review had highlighted the importance of the OT as the 
professional who assesses the needs of the customer to help their daily living in 
the home. As well as the physical needs of the person the literature review 
showed that the role of the OT focuses on the customer in a holistic way 
including the human side of their needs (Bartrup, 2002). This relates to the 
benefits that improvements to the well-being of a person can have, including 
their health, mental state of mind as well as their feelings and emotions. 
 
The WEMWBS system has been developed with questions that measure the 
positive thoughts and feelings of a respondent. The questions are worded to 
include hedonic and eudaimonic perspectives and have been put together to 
generate responses from respondents that can be assessed. Any such 
assessment of the responses can show improvements or worsening of a 
respondent’s feelings and associated well-being. The responses in the study 
from the four customers show trends that can be assessed before the disabled 
adaptation is put into their home and after. The general improvements identified 
after the adaptations have been installed confirm the importance of the OT who 
assessed the customer’s needs and made a recommendation for a disabled 
adaptation to be installed in their home. 
 
The experiences of the customer from the whole service provided to assess and 
install a disabled adaptation into their home, expressed through the responses 
to the WEMWBS questionnaires can be compared to a ‘pathway’. Through the 
literature review it was identified that public services have started to develop 
‘pathways’ for the customer to follow. The work of the OT has been to instigate 
the setting up of this ‘pathway’ for each customer by making a recommendation 
for a disabled adaptation to meet their physical needs but in so doing also 
improving their feelings, emotional and mental well-being. This can be 
confirmed by the findings within the study which show improvements felt by the 
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customers who have mostly experienced changes to their feelings from before 
the adaptation was installed to after. 
 
The literature review also identified that emotional changes within a person’s life 
can affect their overall well-being (self et al, 2012). The responses to the 
WEMWBS questions (ABC&D, 2013) show an improvement in a number of 
emotions for the individual customers including feeling relaxed and feeling 
confident. However, the responses to the question ‘I’ve been feeling loved’ 
show a higher score in the 2012 answers to the questionnaire than in 2013 
which is the only one of the fourteen questions where this is the case. 
 
In comparing the results from the questionnaires of the four customers to a 
larger sample from the Scottish Health Survey 2008, a view against the general 
population can be seen. Although there is a significant difference in survey 
sample sizes there is validity in looking at some of the general trends shown up 
by the comparison. The general population trends are more evenly spread out 
across the answers to questions than the smaller sample. A number of the 
graph illustrated answers appear low at the beginning mark (1) and end mark 
(5) but higher in the middle (3) compared to the more erratic patterns of the 
smaller sample. 
 
Specific interventions carried out, the literature review found, can improve an 
individual’s well-being, mood, behaviour and psychological functioning (Bennett 
et al, 2012). The study highlights that by putting in a specific intervention such 
as a disabled adaptation to a person’s home to improve their day to day living, it 
can lead to an improvement to their outlook and well-being. It also found that an 
improvement in a person’s behaviour, mood and psychological functioning has 
an impact on society in terms of economic prosperity and social cohesion. From 
the responses obtained in 2013 after the customers had their disabled 
adaptations fitted some of the customers were more confident to deal with 
things themselves. In the case of one of the customers this new-found 
confidence enabled her partner to go out to work to earn a living and contribute 
to the economic prosperity of society. Another customer who had two small 
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children had gained confidence to enable her to continue to care for them, 
taking them to play group and continuing to function within her small close knit 
community adding to the social cohesion of the area – ‘the adaptation has 
enabled me to improve my day to day living with my immediate and close 
family’ (ABC&D, 2013).  
 
As a specific intervention a disabled adaptation fitted into a person’s home 
enables that person to live independently at home. The adaptation will help a 
person’s physical condition and make their day to day living easier. The study 
has shown through the small sample of customers interviewed that there have 
been improvements to how they feel and their well-being following the 
adaptations being fitted. The wider context relating to health, social care and 
enabling people to live independently at home was discussed in the literature 
review. 
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6.0 Conclusion 
 
 
The main aim of this study was to look at how installing a disabled adaptation 
within the home of a customer can contribute to their health and well-being. 
 
Interviews were carried out using a sample of four customers in 2012 before 
and in 2013 after an adaptation had been fitted into their homes. This was 
measured using the WEMWBS system and the general trends showed 
improvements to their mood, feelings and well-being. A larger sample of the 
general population from the Scottish Health Survey 2008 was also used to 
compare the results against. The significant difference between the two groups 
is that the customers from the smaller sample all had a medical condition 
whereas in general the wider population do not. It can be said that this affects 
an individual’s perceptions, expectations and feelings.  
 
Through the literature review an examination of the knowledge already known in 
relation to the study was carried out. Building upon work done by the author in 
2012 (Taylor), the review looked at the concept of quality, definitions of quality 
and different theories related to quality. It can be considered as a wider area of 
study with different interpretations and perceptions being applied. These range 
from product based, service based, organisational focused or customer focused 
dimensions. In looking at the application of quality to public services the 
literature review identified different models based around how services are 
provided and consumed. These included highlighting the customer, their 
journey in receiving a service, their perceptions and their expectations of that 
service. Quality and the experience given to customers through the provision of 
a specific service have been focused through the study at looking at disabled 
adaptations. Taylor (2012) had identified a gap in the literature regarding 
disabled adaptations in regard to the customer experience of that service or 
improvements that may have resulted from the installation of an adaptation into 
their home.  
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A tool used to evaluate improvements to a person’s well-being was utilised 
together with interviews carried out under the WEMWBS system with four 
customers (Customers ABC&D, 2012). These four customers subsequently had 
an adaptation fitted into their home and following this a further interview was 
undertaken under this system in 2013. The questionnaire responses obtained 
from the four customers provided data against which the primary research 
within this study is compared.  
 
Where a person lives has a ‘profound effect on physical, psychological and 
social health, and hence on quality of life, and this is amplified when the 
individual is coping with a disability’ (Green & Adams, 2012, p4). Any 
interventions, such as the installation of a disabled adaptation that helps a 
person live independently at home and improves their well-being will have wider 
policy implications relating to the health, social care and housing systems in the 
UK. 
 
The literature review also looked at the impact of demographic changes on the 
demands for services and implications for individuals. These include the length 
of life expectancy, income levels, demands for services and a need to invest in 
helping people live independently in their own homes. 
 
The Government has introduced a number of legislative / operational changes 
regarding health and social care. The Health and Social Care Act 2012 
introduced a new system of localised funding at decision making regarding 
health and set up the Health and Well-Being Boards to take a strategic 
approach to the joining up of commissioned services. The ‘vision’ being put 
forward embraces the new approach for the health and social care systems 
through integrated joint commissioning of services. This would aim to maximise 
the provision of resources across agencies. In the case of DFGs, there would 
be an opportunity to look at the provision of other services that could support 
the customer in their own home in addition to the adaptation being fitted. This 
approach would align with the Government’s view of treating and supporting 
people in need in their own home. An example of additional services could be a 
   
  
Page 92 of 125 
 
handyperson fixing any odd jobs in the property when an adaptation is fitted and 
a period of time when a support worker would check upon the customer. In view 
of the improvements to the well-being felt by customers who had an adaptation 
fitted additional support provided to each customer could be seen as adding to 
the quality of that service experienced by the customer.  The customer would 
benefit from additional support and the health / social care systems could 
benefit if there was a worsening of the customer’s medical conditions which 
prevented such as emergency admissions to hospital. 
 
Through this study I have looked at the area quality through a review of the 
literature available examining concepts, theories, models, application to the 
public services and to the specific use of disabled adaptations to improve the 
lives of customers. The wider implications related to health, housing and social 
care policies have also been looked as through the review and study. The 
primary research focused upon finding out from customers if a disabled 
adaptation fitted in their home helped them with their day to day living and 
improved their overall feelings of well-being. Using the WEMWBS system to 
assess a person’s well-being four customer’s responses have been collected 
before and after the disabled adaptation was fitted into their home. The general 
trend from the answers given is that from this small sample there was an 
improvement in the well-being of the customers following the fitting of the 
disabled adaptation. 
 
Further research could be taken forward to look at the area of an integrated 
approach to the provision of services between health, housing and social care 
to people including specific interventions to help them live independently in their 
own home.  Quantification of the benefits of such an approach could be part of 
this or other research. This could look at the costs involved in setting up the any 
service and the identified savings over time. Key benefits analysis would also 
look at the experience of customers to assess the effectiveness of the services 
developed and delivered. There are potential risks associated with the research 
of these new services including findings that go against the assumptions behind 
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their formation such as the costs, anticipated savings, benefits to customers 
and effectiveness of the services. 
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Appendix A – The Warwick-Edinburgh Mental Well-Being Scale (WEMWBS) 
Below are some statements about feelings and thoughts. Please tick the box that 
best describes your experience of each over the last two weeks 
 
STATEMENTS 
None 
of the 
time 
Rarely Some 
of the 
time 
often All of 
the 
time 
I’ve been feeling optimistic about 
the future 
1 2 3 4 5 
I’ve been feeling useful 1 2 3 4 5 
I’ve been feeling relaxed 1 2 3 4 5 
I’ve been feeling interested in other 
people 
1 2 3 4 5 
I’ve had energy to spare 1 2 3 4 5 
I’ve been dealing with problems 
well 
1 2 3 4 5 
I’ve been thinking clearly 1 2 3 4 5 
I’ve been feeling good about myself 1 2 3 4 5 
I’ve been feeling close to other 
people 
1 2 3 4 5 
I’ve been feeling confident 1 2 3 4 5 
I’ve been able to make up my own 
mind about things 
1 2 3 4 5 
I’ve been feeling loved 1 2 3 4 5 
I’ve been interested in new things 1 2 3 4 5 
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I’ve been feeling cheerful 1 2 3 4 5 
 Warwick-Edinburgh Mental Well-Being Scale (WEMWBS)@NHS Health 
Scotland, University of warwick and University of Edinburgh, 2006, all rights 
reserved 
 
Appendix B – Tables of Comparative data (as per section 5.2) 
The tables below show the % comparison scores to question 1-14 under the 
Health Survey 2008 (Davidson et al, 2008) and WEMWBS interviews from 2012 
(Customers ABC&D) and 2013 (ABC&D) 
 
Question 1 – I’ve been feeling optimistic about the future 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey  
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 4 0 0 
Rarely 12 50 0 
Some of the time 41 0 50 
Often 34 25 25 
All of the time 8 25 25 
 
 Question 2 – I’ve been feeling useful 
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Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 3 50 0 
Rarely 7 0 0 
Some of the time 29 25 25 
Often 47 0 50 
All of the time 14 25 25 
 
Question 3 – I’ve been feeling relaxed 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 3 0 0 
Rarely 15 25 0 
Some of the time 38 25 0 
Often 34 0 25 
All of the time 10 50 75 
 
 
Question 4 – I’ve been feeling interested in other people 
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Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 2 50 0 
Rarely 7 0 0 
Some of the time 30 25 0 
Often 43 0 50 
All of the time 18 25 50 
 
. 
 
 
 
 
 
 
Question 5 – I’ve had energy to spare 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 – % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 8 50 25 
Rarely 24 25 25 
Some of the time 38 0 0 
Often 21 0 0 
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All of the time 9 25 50 
 
 
Question 6 – I’ve been dealing with problems well 
Answer 
 
No of respondents 
WEMWBS 
Health 
Survey2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 2 0 0 
Rarely 6 75 0 
Some of the time 31 0 25 
Often 45 0 25 
All of the time 15 25 50 
 
 
 
 
 
 
 
 
 
Question 7 – I’ve been thinking clearly 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
5 
WEMWBS 
Score 
2013 - % 
5 
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None of the time 1 0 0 
Rarely 4 50 0 
Some of the time 24 25 25 
Often 50 0 0 
All of the time 22 25 75 
 
 
Question 8 – I’ve been feeling good about myself 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 3 0 0 
Rarely 7 50 0 
Some of the time 36 0 0 
Often 42 25 50 
All of the time 13 25 50 
 
 
 
 
 
Question 9 – I’ve been feeling close to other people 
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Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 1 0 0 
Rarely 7 0 0 
Some of the time 27 50 0 
Often 45 0 50 
All of the time 20 50 50 
 
 
Question 10 – I’ve been feeling confident 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 2 0 0 
Rarely 8 25 0 
Some of the time 32 50 50 
Often 42 0 25 
All of the time 15 25 25 
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Question 11 – I’ve been able to make my own mind up about things 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 1 0 0 
Rarely 3 0 0 
Some of the time 18 50 25 
Often 48 0 0 
All of the time 30 50 75 
 
 
Question 12 – I’ve been feeling loved 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 1 0 0 
Rarely 5 0 0 
Some of the time 18 0 0 
Often 48 0 25 
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All of the time 30 100 75 
 
 
 
 
 
 
 
 
Question 13 – I’ve been interested in new things 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
None of the time 3 50 25 
Rarely 13 25 25 
Some of the time 28 0 25 
Often 39 25 0 
All of the time 17 0 25 
 
 
Question 14 – I’ve been feeling cheerful 
 
Answer 
 
No of respondents 
WEMWBS 
Health Survey 
2008 - % 
1,143 
WEMWBS Score 
 2012 - % 
4 
WEMWBS 
Score 
2013 - % 
4 
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None of the time 2 0 0 
Rarely 6 50 0 
Some of the time 27 25 50 
Often 49 0 0 
All of the time 16 25 50 
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